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1.

‘ the

med;r.cal affairs of t

the Ministry of Health,

medical care to the population.
becanse taxes were very high for such people.

rmed forces were not controlled in any way by the
the Minister was replaced in March 1952,
, a Communist, was the Ministry of Health officer in
cnarge of personnel appointments.

medical schools in the universities were subordinate to

The Ministry of Health was responsible for furnishing
There were only very few private practitioners

Onlyavery good or very famous

physician with a steady flow of patients could afford to maintain & private
Private consultations were held only after regular duty hours,
since the physicians had to serve as Sta’oe-employed doctors.

practice,

3. The Ministry employed the Government's administrative organizational pattern

for its structure of units supplying medical aid to the people.

This organi-

zational structure for the country was set up in 1951 and, as of early 1952,
was gradually being enforced on the country from Bucharest.

L. Administratively, Rumania was
there were approximately 30.
was composed of several raions which were subordinate to the reglune.

divided into the following:

k regiune, of which

Each regiune

Sub-

ordinate to the raion were the circumscriptie, the lowest organizational unit,
A raion was approximately equivalent to a county, and a circumscriptie was
approximately equivalent to a township, which had several small villa.ges
subordinate to the town government.
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4t had the following divislons:
Prophylaxis, Maternlty and Child Welfare, Tdbercilosls, Véxeréal
Disease, Malarla, Cancer, Education and Proﬁection of Labor (a
political arm). ‘ t\

Each Pegiune had an office.of the foice of the Publie Healbh
8érvice for the regiune (Servieiul Sanitar de Regiune) which carried

. 6ut the program of the Ministry of Health in the reglune. Thils

office was headed by a Medical Chlef.

Each raion had an office of the Raion Office of -the Public Health
8ervice (Seccla Sanitar de Raion) This office was also headed by a

Medieal Chief.

Each circumacriptie, the amallest governmental and Public Health :
8ervice subdivislion in the country, had a public health represent&tiVi.

This “man was ‘a general practitloner. .

Thé system worked as ‘follows: & village patient seeking medical care
was expected to go from hile village to the nrearest circumseriptie
¢fflce, He knew where this office was becsuse his villagé was an
gdministrative unit within a clroumecriptie. The physician there had
an’ office, usually in a separate bullding. With his very meagre :
supply of drugs and equipment, he did what he counld for the patient
or referred him to the nearest polyelinic in the raion, presenting
the petient with a referral slip. In practice, the village patient
had little confildence in the cirepmsecriptie doctor, who was
frequently changed. However, there was no other medical dare
available to the villager, who had to have a referral slip to abtain
the services of a polyclinic or hospital of the raion. .

. The oiroumscriptie office might or might not have a separate waiting

room, and sometimes had & room to serve as & maternity ward. It was.
expected that the Minilstry would eventually set up a maternity’ care
hospltal in a bullding separate from the circumseriptile. offiece., ThHé -

25X1

physlcian was sometimes supplled with a buggy, or obtained tranlportab :

tion as needed from the village authorities, since he had to pay an
inspsection viait to each village about twice a month,

f
! L
o
A

Normally, it was expected that the patient would present himsalr to

.the doctor at the ciroumsoriptie office, If the dooctor was required .

to vislit the petient at: home, the patient had to pay for the coat of
the tranaportation.

Only Oommnnist Party members . or workers on collective farms, reooivod
free medical care., Others had to pay for the consultation and for

. the drugs supplied. The physioian usually had a male or female

essistant and a midwife. It was expeoted that each village have a
midwife or that there be a midwife in a ocircumscriptie town.

The circumsoriptie doctor was overburdened with administrative

~detalls, Hewas assigned by the Government, usually against his will,

and might be reaseigned to another village, to a factory, or to a
railroad (CFR) medical position, There was a serious shortage of
physicians in Rumanis, e fact which added to the burden of the
oircumncriptie physiclian.

In. the larger eitiea, a patient sould present himself for medical care
at a polyolinic. Both Cluj and Brasov had a polyeclinic. Since all
doctors in Rumania had to work Jor the State, the polyclinics were
staffed by State-employed physicians. The polyelinic staff ususlly-
included specialists. Physicians served according to .a duty. a%ﬁi&@ﬁ
ment system, spending a definite number of ‘daya at arbolyuliniaa
followed by a period of outpatient duty, and then working for a fixed -

period of time at & hospital.
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18, The polyélinic doetord, who had a reéord'6f”the'availabilityféf”hedeg
InTthe Thosdpitals, "dould refer a patlent to & hospltal Tor furthér—
tradtment, o6r do whateveér vwhe possible for the patient at the poly-.
©13fYe or by home visits. Patleéents could enter hospital8 upon
rélerpral from polyclinies, In ubgeitcases, a Buro dé Urgehbts of a
hospital could accept a patient directly, e.g. in cases, of accldents.

16. In the hospitals, ia addition to the staff of physieclans who were "
- - Ppotated Tacéording to the above system, there were doc¢tors, usually the , '
chiefs of sectlons, who were permanently assigned to the hospital.

1T Factories had their own polyclinics to whieh the factory workers and
thelr famllies had to go for medlcal care. : ‘

18, The "system did not have the support of the doctors or the people.
‘Pérsonalized care was impossible, and bureaucratic paperwork aloyed‘ ,

down the entire system of minlstering to t?agnegnlgiggmhg;&!gnage ‘ :
doctor recelived 500 té 600 lel per month.: 25X1.;
" Skilled workers received BOO lei per momth. ‘

Q

8t physlelans had a second job, usually at a factory, to obtain.
more money, since 600 lei was not emnough to live on. :

'19.. -The main cause for defectlive functloning of the health service was ‘
the polltical regime, which paralyzed the progress of medicine and .
ceused it to regress. A secondary cause was that doctors in leading
posltlions were incompetent and did not know how $o organize medidal
assistance at the regiune level. Physleians were punlshed for 'things
over which they had no control, e.g., the occurrence of 'a contagious :
disease. Dostors, therefore, worked in fear and in a superficial . .
manner; they prepared false statistical reports. Besldes-the poor ! i
vagea, transportation wae supplied irregularly, and check-ups wérée
poasible only in cases of grave i1llneass. The physicians had scarcely
any mgdieines, and few western publications. Thelr morale was R
very low. _ . C

health campalgns, -
e.g. anti-tuberculosis, anti-~venereal disease. ant plaria, ;
prophylaxis, Lzmunizstion, etc. the anti- 25X1
-bubsrculoais campalgn the best organized, even at the oclrcumscriptie
level, The Maternity and Child Welfare program also functioned

fairly well. Expectant mothers were given up to 45 days! vaocation

for the birth of their ohildren. Vacations for children at. the sea-
shore and in the mountains were arranged. ‘ '

21, At the regiume level, the Ministry of Health mainteined a Hygienioc -

- Bectlon Wwhich was charged Wwith the responsibility of enforoifig sani-
tation. This sectlon wes advised of the outbreaks of infecstious
dlsease and 1ts doctors instituted counter-measures and prophylaxis,
The sectlon was also expected to control .vermin and all vestors of
disease, Thils .sectlon was ngt.very efficlent. The Section had
moblle service which took care of mimor pest problems. Larger jobs
Were supposed to be assigned directly by the Ministry of Health, dut,.
~in 1948, the country suffered a plague of mice which remained = - ‘o
unchecked and which seriously affected the crop -yields. These mige '+
vwere destroyed only by the onset ‘of cold weather, ‘

20. - The:Ministry of Heelth was expected to carry on

1

SQwaga‘Disgosal

22. This problem was controlled accordimg to plan by a Sanitary Service at -
the regiune level. This service had the master plane for the mewage
~Byatems, and was expected to'set up regulations concerning the use of
wells and sewers or Gther disposal methods such as cisterns or latrines..
mhghinqta;laticnqu‘ngw;quQgg.qyaﬁpms‘was‘net supposed %o be sarried
out without prior'gomsultation with the Sanltary Service, byt this ' . o
MU [ P

régulation was not adhéered to .or enforeed, ' ) ¥

23. T 2sxt
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